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Key Health Information Technology Provisions
American Recovery and Reinvestment Act

Funding

Total Funding for Health information Technology, includes:
= $ 2.0 billion for the Office of National Coordinator .
o $ 300 million in FFY 2008
o $1.280 billion in FFY 2010
o $ 360 million in FFY 2011
o $ 40 million in FFY 2012

e  $21.0 billion in incentives through Medicare and Medicaid fo assist healthcare provrders

to adopt EHRs

s 3 4.7 biliion for Nateonal Telecornmunloabons and Infonnatlon Admlnlstratlon S
Broadband Technology Cpportunity Program

. $ 2 5 billion for the USDA‘s Dustance Learnlng. Telemedicrne and Broadband Program .

. § 1 5 billion for constructlon. renovation, and equrpment for Federally Qualified Health
Centers through the Health Resources and Servroes Administration

Granm to States

Expand the Use of Health Information Technology
DHHS, acting through the Office of the National Coordinator is to award competitive grants to
states to estabtish a program that facilitates and expands the use of electronic health records.

To be eligible for these competitive grants’ states must match federal funds as follows;
» In FFY 2011 the state federal match will be 1:10
+ [n FFY 2012 the state federal match will be 1.7
o..In FFY 2013 the state federal match willbe.1:3- ... ... o

Loans to Providers
DHHS, acting through the Offica of the National Coordinator is to award competitive grants to

states {o establish loan programs for health care prow_ders The state must provide a strategic
pian that identifies the intended uses and the amount available through the loan program,

The loans can be usedto -
"~ 1. Facititate the purchase of EHR technology
2. Enhance the use of EHR technology
3. Train personnel in the use of such technology -
4. Improve the secure electronic exchange of health information

To be eligible for these oornpetiﬁve grants the state must agree to make available non-Federal
confributions (Foundation funds) at rate of not less than 1.5. ,

Use of grant and loan funds

The grants and loans can be used to support:
s« Health IT architecture

» Development and adoption for EHR systems for health care providers not eligible through

the Medicare and Medicaid incentive program
» Training and dissemination of information on best practices
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infrastructure and tools for the promotion of telemedicine
Promotion of interoperability of clinical data
- Promotion of technologies and best practrces that enhance the protection of health

. information
Improvement and expansion of the use of health IT by publrc health departments

Regional Egnsion Center

A Health IT Research Center is to be established at the natronal ievel to provide technical
assistance, develop and reoognize best practices, and support the aoceleration of the adoptron of

EHR.

In addition, Health IT: Reglonal Extensron Centers will be established to provrde technical
assistance and disseminate best practices and other information learned from the Nationa!
Research Center to support and accelerate efforts to adopt, implement, and effectively utilize HIT.
Such centers are to be affiliated with a non-proﬁt entrty that applres for and recslves ment—based
awards to operate such a center _

No later than 90 deys after the enactrnent of the ARRA, guidelrnes on the estabtishment of the
national and regional centers i is to be publtshed in the Federal Register

Education and Tralnlng

Assrst mstrtutrons of higher Ieaming or oonsortie to establish or expand medical health inforrnatrcs
education programs, Inciuding certification, undergraduate, and masters programs, for both
health care and information technology students to ensure the rapid and effective utrllzatlon and
development of health information technology _

Academic Curricula

- Grants to develop academic curncula lntegratrng certified EHR technology in clrmcal education of

the health professionals. Federal funding is not to constitute more than 50% of the total award,
except in an instance of national economic conditions ‘which wouid render the cost shanng as

detrimental. In such.cases, cost sharing is waived; - - - e

' Health Informatics

Assistance is to be provrded to rnstrtutrons of hlgher educatron to establlsh or expand medical
health mfonnatacs educatlon programs : _

' Eligible entities wouid be:

s School of Medicine, Osteopathic Medicine, Dentistry, or Pharrnacy
s Graduate program in behevroral or mental health, or any other graduate health professron
school .
Graduate school of nursing or physrcran assistant
e Consortium of two or more of the above schools
» Institution with a graduate medical education program in medicine, osteopathlc medicine
~ dentistry, pharmacy, nursing, or physrcran assistant studies. 7



Providers and Payers

Medicare Incentives for Heaithcare Professionals

Beginning in 2011, ehglble healthcare professional can receive up to $44,000 over five years
through Medicare, if they are able to demonstrate that they have a qualified EHR and show a
meaningful use of the EHR system in treatmg Medicare patients This does not apply to hospital-

based physicians.

..'\_".'Tf""ﬁ- '1; PR Eatip
' Incentlvo L
$18, 000 if first payment is 2011 or 2012

Paymont Year o

Flrst Payment Year .
' » $15,000, if first payment year is 2013
‘ s $12,000, if first payment year is 2014
Second Payment Year e $12000 - -
Third Payment Year s $8,000
Fourth Payment Year o 54000
Fifth Payment Year o $2,000

1. For eligible professionals in a Health Professional Shortage Area (HPSA) the moentive

payment would be increased by 10%
2. Payments are not available to hospital—based profess:onals—-patholognst emergency room

physician, or anesthesml_ogist

Healthcare professionals are eligible for payment from 2011 through 2015. As of 2016 no
incentive payments will be avallable ‘ _ ‘ B

If a healthcare prowder can not demonstrate a meaningfuf use of EHR by 2015 their Medlcare
reimbursement will be reduced, as follows: _
~e 2015 provider will be paid at a rate of  99% Medicare reimbUrsement rate
» 2016 provider will be paid at arateof 98% Medicare reimbursement rate -
e 2017andbeyond - ’ 97% Medicare reimbursement rate

_Medicare Incentives for Hospitals T P

Begmmng in 2011 acute-care hospitals are eligible to receive payments through Medicare for up
to four years, if they are able to demonstrate that they have a qualified EHR and showa
meaningful use of the EHR system in treating Medicare patients, A complex formula has been

- developed to calculate the amount an acute-care hospital will receive, The maximum amount
available for any one acute-care hosprtal i estlmated to be $11 ‘miilion,

Critical Access Hospitals that demonstrate they are maamngful users are allowed to depremate
their EHR costs, starting in FFY 2011, aIIowmg them to front-end load the beneﬁts of

depremataon

If an acute-care hospital can not demonstrate a meaningful use of EHR by 2015, their Medicare
reimbursement will be reduced, as follows: o

s 2015 provider will be paid atarate of  100.66% Medicare reimbursement rate

e 2016 provider will be paid atarate of  100.33% Medicare reimbursement rate

s 2017 and beyond ' 100.0 % Medicare reimbursement rate
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' The ARRA instructs the Federal Secretary HHS to ensure ihe"i_:bofdination of incér;tive payments

Medicaid Incentives for Healthcare Professionals

States can receive a 100 percént federal match for incentive payments, and 90 percent federal

match for administrative costs created by providing the incentive payments. A state must prove
that the incentives are being paid directly to the provider with out any deductions or rebates.

The states are authorized to make payments to- Medicaid providers totalihg no more than 85% of
the net average cost for a certified EHR technology. The start date for the Medicaid incentive =

program is not stated in the ARRA, However, Senate Report language strongly suggests that the
program is to begin in FFY 2011, Note: provider Is equal to a healthcars professional. -

Medicaid providers are eligible for up to 85% of the following amounts: ,
'»  $25,000 toward the purchase of an EHR system in the first year of the payment
» Upto $10,000 for the following four years. o '
* Totaling 85% of $65,000 or $55,200 over five years

Pediatricians with at least 20% Medicaid patients only quélify for 87% df whét is otherwise
specified o L e R _

| 'Eligible professionalé include:

*» Non-hospital based professionals with at least 30% Medicaid patients, including
physicians, dentists, CNMW, NPs and certain PAs g S

Non-hospital based pediatricians with at ieast 20% Medicaid

Children's Hospitals . ..~ -~~~ -~ .~

Acute-care hospital that has at teast 10 percent Medicaid.

FQHCs and Rural Health Clinics that have at ieast 30% Medicaid

o eiigible professionais through-Medicare and Medicaid. Such coordination sfiall include, o the
extent practicable, a data matching process between State Medicaid agencies and CMS using
national provider identifiers, To carry out these activities, the Secretary miay require the
submission of such data relating to payments to such Medicaid providers as the Secretary may o
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Efforts to Position North Carolina to Best Access, Utilize and Manage
Health Information Technology Funding
In the Amorlcan Recovery and Relnvestment Act

HIT Strategic Planning Task Force )

In mid-April Govemor Perdue's Governor's Office of Economic Reoovery and Investment
established the North Carolina HIT Strategic Pianning Task Force to engage key stakeholders
from across the state to start work immediately on developing a plan by mid-May when federal
regulations on applying for HIT funds areto be publlshed

The charge to the Task Force is to develop a ptan that will: _
1. Create a shared vision for HIT that defines a comprehensive HIT infrastructure that
supports clinical, population, personal, and research dimensions that wili:
a. Improve health care quality and coordination
b. Improve patient safety
c. Reduce heaith care costs or create efficiencies .
d. Assure the instruction of health professionals, incorporate effectrveness and
quality improvement associated with HIT, and '
e. Enable individuals, prowders and communltles to make the best decisions for
improving health.
Conduct a comprehensive revrew of exrstlng HIT resources in the pnvate and public
sector : . o .
Identify HIT best practloes . : b ‘
Provide clear and concise dlrectlon on cllnlcal standards govemance models and
possible financial incentives for adoption -
Review the federal ARRA HIT gurdelmes expect by mid- May and recommend a strategy
. for securing all possible funds, - - _
: _.6. Recommend to the Govemor a HIT Strateglc Plan for North Carolina

LA

The Task Force began meetmg Aprll 13 2009 Currently, it i is compnsed of six workgroups

Providers and Connectivity :

" Electronic or Personne! Health Records .

~ Hospitals and Heaith Systems and AHEG ™ o
Heaith Information Exchange at the State and Local Level
Medicare and Medicaid Incentives, Public Payers and Provrders
North Carollna s Unigue Partnershlps -

POUAOPN

Section 10.27; SB 202, Health Information Technology

The Senate's proposed budget for SFY 09-10 contains a special provision on HIT and the role of
DHHS. The Department of Health and Human Services is to coordinate HIT policies and
programs within North Carolina. The Department's goal—and charge—is to ensure that sach
State agency, public entity, and private entity that undertakes HIT activities associated with the
ARRA does 80 within its scope of expertise and technical pablllty

The Department is to establish and direct a HIT management structura that s efficient and
transparent and compatible with the Office of the Nationai Health Coordinator for Information
Technology govemance mechanism.

Begmnmg October 1, 2009, and quarterly thereafier, DHHS is to report the House and Senate
Appropriations Commfttees and the Fiscal Research Division on the current status of:

Federal HIT initiatives

State HIT inltiatives

Current status of public and private fundlng, and

Efforts to coordinate HIT initiatives within the state.
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Steve Cline, DDS, MPH, Chair,

Deputy State Health Director

NC Division of Public Health

1931 Mail Service Center, Raleigh, NC 27699-1931
919-707-5000

Steve.cline(@ncmail.net

Asif Ahmad, MBA

Vice President and CIO,

Duke University Health System and Duke University Medical Center
~ Suite 10,000, Hock Plaza

Campus PO Box 2718
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Executive Director,

NCHICA

3200 Chapel Hill/Nelson Bivd.

Cape Fear Building, Suite 200
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* Assistant: Mary Cornwall, mary@nchica.org

Philip S. Brown, ThM, MA, NHA
Consumer Advocate

667 Shady Grove Road

Carthage, NC 28327
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Hadley Callaway, MD

Raleigh Orthopaedic
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919-863-6808/919-889-2427 cell
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*agsistant Jamie Faison, jfaison@raleighortho.com
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SHEPS Center

Professor of Medicine and Social Medlcme,
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UNC School of Public Health '
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Chapel Hill, NC 27599-7590

919-966-7100

tim_carey@unc.edu

Sam Cykert, MD

Program Chief, Intemal Medicine Teachmg Program
Greensboro AHEC=

Moses H. Cone Memorial Hospital ~..c. o . =
1200 N. Elm St

Greensboro, NC 27401-1020 — 336-832-8062 phone
Sam.cvkert{@mosescone.com

Allen Dobson, MD, FAAFP

Vice President, Clinical Practice Development for Carolinas Health System

President,

Cabarrus Family Medicine

8560 Cook St, Mt. Pleasant, NC 28124

704-436-6521

Allen.dobson@carolinashealthcare.org

* Assistant: Vicki Hiner, Vicki. hmer@carohnashealthcare org
704-721-2073

Laura Gerald, MD, MPH

Senior Medical Consultant,
Community Care of North Carolina
PO Box 10245

Raleigh, NC 27605
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Stuart James, MBA, CHE

Chief Information Officer

University Health Systems of Eastern Carohna
PO Box 6028

Greenville, NC 27835

252-847-4977

StJames@uhseast.com

Arlo Jennings, PhD

VP & CIO, Mission Health Systems
428 Biltmore Ave

Asheville, NC 28801

828-213-1137 (switchboard)

Arlo.Jennings@msj.org
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Harry Reynolds _ -

"Vice President

Blue Cross Blue Shield of North Carolina

P.O. Box 2291, Durham, NC 27702

 919-765-2188 . .. . .
harry.reynolds@bcebsnc.coin

*Assistant: Cynthia Bruce, Cynthia.bruce@bcbsnc.com
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Director,

Center for Clinical and Genetic Economics
Associate Director,

Duke Clinical Research Institute

Duke University Medical Center
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*Copy Ricky Fields, ricky.fields@duke.edu
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Vice President of Medical Affairs,
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Executive Director,
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Consumer Advocate?

Subject Matter Experts

Jennifer Anderson, MHSA, PMP

Electronic Health Record Consultant,

The Carolinas Centef for Medical Excellence
-100 Regency Forest Drive;#200 -
Cary, NC 27518

919-380-9860

janderson@thecarolinascenter.org

Clyde Brooks, MD

ECU School of Medicine
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Greenville, NC 27835
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Duke University Health Systems

Janis.curtis@duke.edu
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University Compliance Office
Piedmont Plaza Two

Suite 502

Winston Salem, NC 27106
336-716-4140
ldawkins@wfubme.edu
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PO BOX 17209

Raleigh, NC 27619-7209
919-754-6641

Michael Fenton@its.nc.gov

Mark Gregory
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Mgregory@kerrdrug.com

Lisa Haire _

DHHS Division of Mental Health, Developmental Disabilities, and Substance Abuse
Services

3001 Mail Service Center

Raleigh, NC 27699-3001

919-855-4700 e

Lisa.haire@ncmail.net

Jim Hazelrigs

- NCDHHS . -

DMA

2501 Mail Service Center
Raleigh, NC 27699-2501
919-855-4129
James.hazelrigs@ncmail.net

Donald Horton

Vice President,

Public Policy & Advocacy, Laboratory Corporation of America Holdings
531 South Spring Street, Room 2203

Burlington, NC 27215

336-436-5040

Hortond2(@labcorp.com



Denny McGuire, MPA, CPM
ITS

PO BOX 17209

Raleigh, NC 27619-7209
919-754-6388
Denny.McGuire@its.nc.gov

Mona Moon

Chief Financial Officer,

North Carolina State Health Plan
4901 Glenwood Ave, Ste, 150
Raleigh, NC 27612
919-881-2300/785-5005 direct

mona.moon@shpnc.org

Angeline Sligh

Director,

DHHS OMMIS

3101 Industrial Drive, Suite 100
Raleigh, NC 27609
919-647-8488

Angeline.Sligh(@dhhs.nc.gov
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IT Manager
CapitalCare Collaborative
Wake County Human Services
. Public Health Center .
10 Sunnybrook Rd, Suite 376
PO BOX 14049
Raleigh, NC 27620-4049
919-212-9400
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Billy Willis, Ph.D
Deputy State CIO
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919-754-2948
Bill.willis@its.nc.gov



Staff

Sandra K. Trivett, MPA
Special Projects Office
Office of the Secretary

NC DHHS, Adams Building
101 Blair Drive

Raleigh, NC 27603
733-4534, ext. 207 .
sandra.trivett@ncmail.net

Andrew Weniger, CPA

NCHICA

3200 Chapel Hill/Nelson Blvd.
Cape Fear Building, Suite 200

PO Box 13048

Research Triangle Park, NC 27709
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Office of the Secretary

NC DHHS, Adams Byliding. . .. ..

101 Blair Drive
Raleigh, NC 27603
733-4534, ext. 218
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Ex-Officio

John Dervin, Office of the Governor, Policy Office
20301 Mail Service Center

Raleigh, NC 27699-0301

733-5811

John.dervin@nc.gov

Allen Feezor

Deputy Secretary for Health Services

Office of the Secretary

2001 Mail Service Center

Raleigh, NC 27699-2001

019-733-4534

Allen.feezor@ncmail.net

*Assistant: Barbara Whitaker, barbara. whitaker@ncmail.net




John Frank

Kate B Reynolds Charitable Trust
128 Reynolda Village
Winston-Salem, NC 27106
336-397-5500

john@kbr.org

Dan Gitterman, Sr. Policy Advisor
NC Office of the Governor

20301 Mail Service Center
Raleigh, NC 27699-0301
Daniel.gitterman{@nc.gov

Kathy Higgins

BCBSNC Foundation

P.O. Box 2291

Durham, NC 27702
Kathy.higgins@ncmail.net
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Office of Economic Recovery and Investment
20308 Mail Service Center
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Lin Hollowell

Health Care Division .

The Duke Endowment

100 North Tryon Street, Suite 3500
Charlotte, NC 28202-4012
704-376-0291

Lhollowell@tde.org
*Admin: Ronda Dwyer, rdwyer@tde.org
Vandana Shah

Executive Director,

Health and Wellness Trust Fund

7090 Mail Service Center, Raleigh, NC 27699-7090
§19-981-5000

Vandana.Shah(@healthwellnc.com
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Jonathan Womer

NC Office of State Budget and Management
116 West Jones St

Raleigh, NC 27603-8005

Jonathan. womer@osbm.nc.gov

Admin. Asst. kella.lockamy@osbm.ne.gov

Golden leaf foundation rep



